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¢ COVER LETTER T

TO: Amendment Section

Division of Cormporitions ZB‘-’] AUG ‘9 F"' [ 25

AT

;.\( 1—1,,‘ 1’

Hrouse (Honetr and_ = _",'ENC.. o

NAME OF CORPORATION; L
DOCUMENT NUMBER P\B

The enclosed Articles of Amendment and fee are submitted for Nling,

Please return all correspondenee concerning this matier 1o the following:

Hdtﬂ pmr&-rr

Name ol Contact Person

el Countertops, TC

Firm/ Company

102 _Mownlmen Broow. D& STE 100

Address

Oowﬂon Gf\ 200WS

City/ State and Zip Code

Qccountma@ LCANDC. CONA

=il uddrcss@ he used for future annual report notification)

lFor further information concerning this maiter, please call:

_H.elm Carter ]300 02

Namwe of Contact Person Area Code & Daviime Telephone Number

Laclosed 1s a check for the following aimount made pavable o the Florida Depariment of State;

O $33 Filing Fee ﬁ&?.‘\.?i Filing Fee & (543,75 Filing Fee & 155250 Filing Fece
Certilicate of Status Certiticd Copy Certificate of Status
{Additional copy is Certified Copy
enclused) {Addional Copy

is enclosedn

Maiting Address Strect Address

Amendnient Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clitton Building

Talluhassee, FL 32314 2001 Excemtive Center Circle

Tulluhassee, FL 32301



Articles of Amendment

e .
Articles of Incorporation
of ,_Jfg
9 AUG 1 g
Lignthouse. ncLQnd_Cmm?s TING _ Pi | .
{Mame of Corporation as currently filed with the Florida Dept, offSl;itb)";’.z‘ :

P10 w2 2s AR

{Document Number of Corporation (il known)

Pursuant 1o the provisions of scction 6071006, Florida Swtwies, this Flarida Profit Corporation adopts the following amendment(s) 1o
s Articles of Incorporation:

Ao Iamending name, enter the new name of the corporation:

The  new
name mwast he disinguishable and coniain the word “corparation,” “company,” or Cincorparated” or the abhrevication

o, el ar Col o the designation " Corp, " e, or CCo W professional corporation name must eontain the
word “chartered.” “professional association. " or the abhreviaiion “P.A.

B. Enter new principal office address, if applicable:
{Principal office address MUST BEE A STREET ADDRIESS )

C. Enter new mailing address. il applicable:
(Muailing uddress MAY BE A POST OFFICE BOX)

D. 1 amending the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

Name of New Begistered Asent

(Florida streer address)

New Regivtered Office Address: . Florida
iy 1Zip Code)

New Registered Apent's Signature, if changing Registered Agent:
 hereby aceept the appoinumeni as registered agient. | ant familiar with and accept the obligations of the position,

Signature of New Registercd Agent, if changing
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Ifamending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, oame, and
address of each (fficer and/or Director being added:

tAach additional sheets, if necessur

Plewse nowe the officer/divecror title by the jirst leuer of the office ritle:

D= President: V= Vice President: T= Treasurer; 5= Scerctarv: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chivy
Fxecwaive Officer: CFO = Chivf Financial Officer. i an officersdivector holds more than one title, lise the firse lener of cach oflice
held. President, Treasurer, Durector would e PTD,

Changes showld be noted in the following manner. Carventdy John Doe is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and S, These showld be noted as John Do, PT as a Change,
Mike Jones. Vas Remove, and Sallv Smith, 517 as an Add.

Example:

X Change BT Tohn oy
X Remowve v Mike Jones
_X Add sV Sally Smith
Type of Action Tatke Nanw Address

(Check One)

Iy Change Cm 3&(&% Qe_\m |%2‘l Na\den O%(e
X aw Suore. S 3A5

__ Remove &‘b_ﬂ,\}\ﬂ\b)jg_i_ZL_ (.60173

Ry Change

Add

Remove

i) Change

Add

Remove

4 Change

Addd

Remove

3) Change

Add

Remove

) Change

Add

Remove
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E. It amending or adding additional Articles, enter change(s) here:
(Attach wdditional sheers, if necessarvi. (Be specitic)

The inifal_ownersime isted oS ncoseds The
OrSYw ) S_QS_QJ\\_QL-QS
/ﬂ\ D C_’éu N 207,

me Malle S0,

_ Nereu O L(D_ﬂ ;m SO
QCﬁU\ 257,

F. Il an amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/
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The date of each amendment(s) adoption: _08) O‘ { Z,O’ q . if other than the

date this document was signed.

Fffective date if applicable:

foaer more tan 90 davs after amendment file date)

Note: 11 the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State s records,

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wasfwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

L The umendment(s) wasfwere approved by the sharcholders through voting groups. The fodlowing statenient
must be separarely provided jor cach vining group entitled to vote separately on the amendment(s);

“The nomber of votes cust for the amendment(s) wasfwere sutticient for approval

by

fyeing g

O The amendments) wasfwere adopted by the board of directors without shaccholder action and sharcholder
action wis not required.

O The amendment sy was/were adopted by the incorporators without sharcholder action and sharcholder
action was nol required.

Signature

{Bya erificer — i directors or oificers have not been
sclected. by g it in the hands of a receiver, trustee. or other court
appeinted fiTucary by that fiduciary)

Bicce (Cavervarhe

{Typed or printed pame of person signing)

Peesid T

{Title of person signing)
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